did not regard it as ordinary sinus suppuration, but agreed with Mr. Robinson that it was probably an osteomyelitis. He believed the patient had some dead bone on the alveolar aspect. The mapping out of the upper jawbone by the swelling of the cheek was very typical of osteomyelitis.
Davis: Large Nasopharyngeal Polypus Removed
Mr. LOGAN TURNER did not regard it as ordinary sinus suppuration, but agreed with Mr. Robinson that it was probably an osteomyelitis. He believed the patient had some dead bone on the alveolar aspect. The mapping out of the upper jawbone by the swelling of the cheek was very typical of osteomyelitis.
Mr. WAGGETT asked whether any member had seen empyema of the antrum in a child without external deformity. He had had to look up the literature a year ago, but could find no evidence that such had been seen.
Mr. HERBERT TILLEY said he had operated upon a child 8 years of age for chronic empyema of the antrum without any external deformity at all. It was due to intranasal infection.
Dr. DAN MCKENZIE asked whether the swelling was noticed before the operation, or since. Osteomyelitis might result from operation on the antrum; he had seen one such case.
Dr. DUNDAS GRANT said he related before the Odontological Section of the British Medical Association at Sheffield' the case of a child 6 years of age with empyema of the maxillary antrum in whom there was no external swelling. He opened it through the nose. It was the only case of the kind he had seen in so young a child, so he concluded it was rare. Dr. Bronner had drawn attention to the influence of scarlet fever in producing those malignant forms of inflammation in the sinuses, and Killian read a paper on the subject before the German Laryngological Society.
The PRESIDENT said cases came from time to time of empyema in young children. Mr. D'Arcy Power recorded a case 8 weeks old, which was supposed to be due to injury caused by forceps delivery at birth. He agreed that the case suggested osteomyelitis rather than pure empyema.
Dr. DAVIS, in reply, said the swelling was assumed to be due to a carious tooth, and it was removed. Then another was removed on the other side of it, before it was recognized to be empyema of the antrum. An attempt was then made to bore a hole into the antrum, through the alveolus, but this had failed. He thought the periostitis was the result of making the opening through the mouth, which became septic. It was not malignant, and the child was getting better.
A Large Nasopharyngeal Polypus Removed from a Boy aged 11. By H. J. DAVIS, M.B.
THE polypus was attached to the base of the sphenoid, and produced considerable deformity; some paresis of the palate remains; the toy is otherwise well.
DISCUSSION.
Mr. HERBERT TILLEY said such cases were not rare, and it was important to get rid of the growth early and thoroughly. Access could be obtained to it either through the nose, by removing the ascending process of the maxilla, or through the soft palate. He asked what course Dr. Davis pursued in this case.
The PRESIDENT said he had had a similar case, for which he did a Rouge's operation, and cut and deflected the septum to one side. He obtained very fair exposure of the nasopharynx. In order to remove the stump, he found it better to split the palate.
Dr. DAVIS, in reply, said he tried to remove it through the nose first, but found it was too large, so he had to remove it through the palate. On removal, the haemorrhage was very great, but it was checked by plugging. The growth was the largest he had seen. A microscopic section showed the tumour was benign.
Recurrent Pedunculated Fibroma of Posterior Pillar of
Fauces 2 in. long.
By ADOLPH BRONNER, M.D.
T;IE specimen was removed from a woman, aged 55, in October, 1910. The growth was 2 in. long, bifurcated, each end measuring 1 in., both ends thickened (4 in. thick) and elongated, and having a papillomatous appearance. The stem of the growth was about W in. thick. A similar growth was removed in £900. The patient complained of frequent attacks of coughing, during which she could feel a small growth on the side of the tongue, which disappeared. Another growth was removed in 1903. Both these were of nearly the same size as the one removed in October.
Specimen of a Tonsillolith. By CHARLES A. PARK1R, F.R.C.S.Ed. THIS was removed from the patient shown at the last meeting.' An incision, 1I in. in length, was made through the anterior surface of the soft palate and the calculus was then exposed to view. By means of pressure from behind and traction with forceps in front, it was
